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Clarification of Terms

Program PACMIS Program

1931 Family Medicaid FM-O

1931 FM-O with a 12 Month Earned Income Disregard FM-O-O

FEP AF

FEP-TP AF-WP

FEP Diverson AF Denia of DO, DC or DS*

*|f case history shows an AF denid using DO, DC or DS, it counts as 3 AF months beginning with
the month of the FEP Diversion denid. (Example: when cdculaing digibility for the $30 & 1/3
disregard, and the FEP diverson denid wasin the month of June; it counts the individudsincluded in
the household during the diversion month as receiving FEP (or AF) in the months of June, July and
August)




| I ntroduction I

Under the old Aid to Families with Dependent Children (AFDC) program, families autometically received
Medicaid coverage when they qudified for cash assstance. The Persond Responsbility and Work
Opportunity Reconciliation Act of 1996 (PRWORA) replaced the AFDC program with Temporary
Assigtance for Needy Families (TANF) programs and ended the automatic link between dligibility for cash
assgtance and digibility for Medicaid.

Section 1931 of the Socia Security Act was passed to insure that low income families that were affected by
this change did not lose Medicaid benefits. Under Section 1931, states must provide Medicaid coverage to
families that would have been digible for benefits under the old AFDC criteria. To comply with this
requirement, the 1931 Family Medicaid program was implemented effective November 1, 1999.

C

It isimportant that workers determine
eligibility under this program for
households that meet certain criteria
before looking at eligibility under any
other Medicaid program.

Thisis because these households may
gualify to have all earned income
disregarded for 12 months for 1931 FM
and then receive an additional 12
months of coverage under Transitional
Medicaid when they lose dligibility for
1931 FM (FM-O) dueto earned income
of a parent.




Who is Eligible for 1931 Family M edicaid?

Parents and children living together or children living with non-parent specified relative. To quaify for 1931
Family Medicad the household must:

T Have a least one age digible child living in their home who is deprived of parenta support;
T Have assets that are less than the Medicaid asset limits;

T Pass two income tests.

Additional Benefits For 1931 Family Medicaid Households:

4 Month Transtional M edicaid
1931 Family Medicaid households who lose digihbility because of increased child support or dimony may be
eigiblefor 4 Month Trangtiona Medicaid.

12 Month Earned |ncome Disregard

1931 Family Medicaid households, who would otherwise lose digibility because of the earned income of a
parent, may qudify to have dl earned income of the parent(s) disregarded for up to 12 months.

12 Month Transitional M edicaid

1931 Family Medicaid households that have exhausted the 12 month earned income disregard or who do not
qudify for the 12 month earned income disregard for certain reasons may be digible for 12 Month
Trangtiond Medicdl.




| 1931 Family Medicaid l

Eligibility
Determine 1931 Family Medicaid(FM-O) digibility before determining digibility for any other Medicaid
programs for households that meet the following criteria

1l Thereis an age digible child in the household.
1l The child is deprived of parenta support.

| The child lives with a parent or non-parent specified relaive.

If the household does not qudify for 1931 FM, determine digibility for any other medica assistance
programs for which any household members may be digible.

Age Eligible Child
To be consdered an age eigible child, a child must be under age 18 OR between the ages of 18 and 19 if
gheis

1. A full time student participating in a program of secondary school or equivaent leve of
vocationa or technica training, AND

2. Expects to complete that educationa program before reaching age 19. An 18-year-old
full-time student who expects to complete the educationa program before reaching age 19
continues to meet the age requirement through the month in which she completes the
educationa program.

3. If there are no other children in the home who meet age requirements, an unborn child will
be congdered an ‘age digible child’ if the mother isin the third trimester of pregnancy.
(The unborn will not count in the household sze))

Deprivation of Support Vol I11F Section 303-6
To be digible for 1931 Family Medicaid, a child must be deprived of parental support for one of the
following ressons.

At least one parent is deceased.

At least one parent is absent from the home.

At least one parent in atwo parent household isincapacitated or disabled.
The parent who isthe primary wage earner in atwo parent household is
unemployed or employed lessthan 100 hours per month.
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Who is a Specified Relative

Thefollowing reaionships meet the definition of specified rdative:

Parents and stepparents.

Grandfather and grandmother.

Brother or sster including step, haf or adopted brother or sster.

Uncle or aunt.

First cousin or cousin once removed.

Nephew or niece.

Persons of prior generations designated by the prefix grand, greet, great-greset, or great-great-gredt.
Spouses or former spouses of any person listed above.

©NDUAWN P

Who Must Be Included in the Household?

The following household members M UST be included:

C) 1. All parents and/or stepparents who are till married to the natural
\ parent.

‘ 2. All brothers, ssters, half-brothers, half-sisters, adopted brothers
and adopted sisters who mest the age requirements. The

caretaker relative does not have the option to exclude a
child.

Special Circumstances:

? Do not incdlude any PARENT or CHILD who receives SS.
(SEPA code‘SS )

2 A stepparent who is no longer married to the natural parent may decide whether or not to include a
sepchild if the natural parent does not live in the home. This s because the stepchild has no blood
relaionship to the stepparent’ s dependent children.

2 Do not include a child who receives Federd, State, or Loca government adoption assstance unless
leaving the child off makes the household indligible for 1931 FM. The child must be coded ‘IN’ on
both FM-O and SA in order to alow the parents or caretaker relatives to be included.

2 A parent or child is till conddered to be living in the household during temporary absences from
the home for purposes of schooling, visits, hospitaization, etc.

? An unborn child is not included the household size. (SEPA code ‘OU’ until 3" trimester; SEPA
code ‘IN’ during 3" trimester.)




| ncome Deter mination

Consider al non-excluded household income expected to be received in the month for which you are
determining digibility.

A household must pass 2 income tests to qualify for 1931 Family Medicaid.

2 INCOME TESTS

Test 1: Grosslncome Test

Test 22 Net Income Standard Test

THE HOUSEHOLD MUST PASSBOTH INCOME TESTSTO BE ELIGIBLE.




Income Tests

Gross Income Test

NO INCOME DISREGARDSARE ALLOWED FOR THE GROSS INCOME TEST.

Test 1z
Grass Incame Test

Campare Gross Incame
to 185%. afthe
Standsrd Needs Budsyet.

The 1931 Gross Income Test is based on 185% of the Standard Needs Budget for the household size. A
household' s gross countable income must be equal to or less than Gross Income Limit for the household
szefrom Table XI.

Fallow These Steps:

1 Total the earned and unearned income of each person included in the household thet is not
excluded under sections 403 and 405, with one exception:

The earned income of a dependent child is countablein the Gross Test.

2. Compare the remaining income to the Grass Income Limit from Table XI for the eigible household

SZ€.

?

Note:

If the household income is more than the Gross Income Limit from Table X1 , the household
does not meet the income requirements and the household is not digible for 1931 Family
Medicaid. Determineif household members meet digibility for any other Medicad
programs.

If the household income is less than or equd to the
Gross Income Limit from Table X1, proceed to Test
2.

If the 1Lonsehold
Passes the Graoss

The ear ned income of the parents is not counted Incame Test,
; i Cancinue to the
in the gross or net test for households that qudify Net Stan

for the 12 month earned income disregard (FM-
00).

Incame Test.
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Net Income Standard Test

For the Net Income Standard Test, certain earned income disregards are allowed from each individud's
earned income.

Anindividud is nat digible for any earned income disregardsiif:

1. The person voluntarily quit work or reduced hours within the previous 30 days without
good cause.

2. The person refused to accept a bona-fide offer of employment in the previous 30 days
without good cause.

Good cause reasonsinclude; lack of adequate child care; lack of transportation; illness of a
household member or specid medicd care needed for a household member; the individua
accepted a better job; the individua was the victim of discrimination or sexua harassment
on the job; the job was dangerous; the cost of maintaining employment was greater than the
wages, or any other condition which would limit the individud’ s ability to maintain
employment.

Test 21
Nat Incoame Tast

Comparse Net Incame
ta the Ngt Incame
Standard Test.

To pass the Net Income Standard Test, the household' s net countable income must be equad to or less than
the Net Need Standard for the household size listed on Table XI.
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Fallow These Steps:

If the household does not have earned income, skip to step 3.

1. Compute the household' s gross earned income that is not excluded under section 405. The
earned income of a child does not count in the Net Income Test if the child meetsthe
requirementsin Section 405-4 #5. (Use code ‘DC’ with subtype ‘19" on the EAIN screen if the
child mesets these requirements. PACMIS will count the income in the Gross Test but not in the
Net Test. Usecode ‘DC NS or’ WA’ if ghe does not meet the requirements and PACMIS will
count the income for both the Gross Test and the Net Test.

2. Subtract the appropriate disregards from the countable gross earned income of each employed
individua. These disregards must be dlowed in the following order:

A.

$90 Work Expense Allowance

Allow a$90 work expense dlowance for each employed person in the household. If the
earned income of an individud is less than $90, the total amount of earned incomeis
disregarded.

$30 and 1/3 Disregard

Deduct $30 and 1/3 of the remainder from each employed person’s earned income if the
wage earner has received Utah 1931 Medicaid

(FM-0), or aFEP or FEP-TP or FEP Diverson payment in one of the previous 4 months
and has not exhausted the 30 1/3 disregard. Allow this disregard for 4 consecutive months.
Allow the $30 disregard for 8 consecutive caendar months beginning with the first month
after the fourth month of the $30 and 1/3 disregard isdlowed. Count al monthsin which
the wage earner is allowed the $30 and 1/3 disregard or the $30 disregard on any family
related Medicaid program.

Dependent Care Costs Necessary for Employment
Deduct the costs of dependent care (up to the dlowable maximum) paid by a member of

the 1931 Medicaid household, or by someone who would be included except the person
receives SSl, which are necessary to maintain employment. The dependent care costs may
be for achild or an adult who isincluded in the household and must be verified. Do not
dlow the expenseif it is paid to a person included in the househol d.

Thisfigureisthe household’'sNET COUNTABLE EARNED INCOME.

3. Compute the household' s total countable unearned income that is not excluded under section 403.

L

Reminder: PACMIS will disregard the first $50 of the total current monthly child support
and/or dimony received by the household.

Thisfigureisthe household’'sTOTAL COUNTABLE UNEARNED INCOME.
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4, Add the countable earned income (from step 2) and the countable unearned income (from step 3).
Thistotal isa household’s Countable Net Income.

5. Compare the Net Income (from step 4), to the Net Income Standard limit for the household size
from Table XI.

6. If the net income is GREATER than the Net Income Limit, the household does not meet the income
criteriaand is not digible for 1931 Family Medicaid. Determine if household members meet
eigibility for any other Medicaid programs.

7. If the net income islessthan or equa to the Net Income limit, the household meets income criteria

for 1931 Family Medicaid.

If the household passes both income tests and meets all other 1931 Family Medicaid

requirements (ie: asset test, deprivation, etc.) the household iseligible for 1931 Family Medicaid
for that month.
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type: FM
Category: O
Coverage Grp: Blank

O.

Y ou cannot add the O to an open FM program. Close the program appropriately then open an FM-

REAP

CASE NAME:
PRIMARY DEPT/REG/OFF:

25IUNQZ 09:35F

HEALTH T
CASE NUMBER: 00009423

HHH TEAM: 1 CASELOAD: O1 TRAINIMG, HEALTH

REGISTER APPLICATION

DRUG/ALCOHOL REHAB: N
EXPEDITED F.5: 1 ? 3 4 & £
PROGRAMS APPLIED FOR: RPM _
APP RECEIVED DATE: 1530UNG2
BEM EFFECTIVE DATE: OLIUNDZ

» MEDICAID CATEGORY: o _ _ _ _ _
MEDICAID COVERAGE GRF:

CLIENT MAME DOB 5.5, SEX REL APP POS
QUE, SUSIE FPL 01
QUE, MARK N CH a7
ADDRESS INFORMATION TO BE ENTERED? : ¥

T | FETETY

| PACMIS FOR FM-O I

If the case is dready open for another program, go to APMA, if not, go to REAP. Register program
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| Closing an FM-O I

When household changes cause the household to become ineligible for the FM-O program, the reason
for closure will determine how to effect the closure of the program.

Closur e Reasons

Earned Income Under 185% of Poverty - When the earned income of a parent causes
the household to fal digibility for FM-O and the household would otherwise be
eligible, thereisaposshility of continued coverage under FM-O by excluding the
parent’s earned income. Thisis known as FM-OO or the Earned Income Disregard.
Close FM-O ‘FO'. For more information on FM-0O0 see Section 2. (Val 11F,
Section 409-3)

Earned Income Over 185% of Poverty - When the FM-O household loses digibility
for FM-O because the earned income of the parent exceeds 185% of poverty, the
household is not digible for the earned income disregard (FM-0OO0). They may be
eligible for 12 month Transtiona Medicaid. Closethe FM-O ‘TR’. For more
information on TR see Section 3. (Vol I11F, Section 309)

Hours of employment of the primary wage earner in atwo parent household
excceeds100 hours per month and the deprivation reason is unemployment or
underemployment of the primary wage earner. If there is no other deprivation, look at
TR.

Theloss of the time limited $30 and 1/3 income disregards for a family member and at
least one household member has received 1931 FM-O or FEPin at least 3 out of the
last 6 months, the household may be digiblefor TR.

Child Support or Alimony - When the FM-O household loses digibility because the
receipt of child support or dimony exceeds the income limit and the household has
1931, FEP, or Diverson for 3 out of the last 6 months, look at 4 month Transitiona
Medicaid. Closethe FM-O‘CS. (SeeVal. IlIF, Section 308.

Other Reasons - When the household loses dligibility and isnot eligible for 4
month, the Earned Income Disregard, or TR; look at digibility under other
Medicaid programs.
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Twelve Month Earned Income Disregard for 1931 FM-O
“FM-0O0 Medicaid”
Section 409-3

FM-OQ is not a program type, it is an FM-O income disregard. The 2™ O isa PACMIS coverage
code which tells PACMI S to disregard the parent’ s income. Households that qudify for the FM-OO
Medicaid program are eigible for the parenta earned income disregard for up to 12 months. (The
Medicaid coverage can be less than 12 months if the household does not continue to meet FM-00O
requirements.)

To be digible for FM-OO Medicaid, the household must have:
1. Received:
A. Family Employment Program (FEP, AF program type), or
B. Family Employment Program (FEP-TP, AF WP program type)
C. Diverson with Medicaid, or
D. 1931 FM-O Medicaid
AND

2. The earned income of the parent plays arole in making the household indligible;
AND

3. Best estimate of gross earnings of the parent is under 185% of Poverty for their
household sze;
AND

4, Would meet dl other factors of digibility for FM-O (except the FM-OO income
criteria).

If the household does not qualify for the 12 month income disregard (FM-OO) Medicaid, look at
eigibility for Trangtional Medicad or other Medicaid programs.

17




FM-OO Criteria

When a change occurs, follow the steps below.

Step 1:

Step 2:

If the answer isyes, go to Step 3.
If the answer is no, the household is not digible for FM-OO.

Make all the changesin PACMIS. Doesthe household still pass eligibility
requirementsfor the current program?

If the answer is yes, leave the program open.
If the answer isno, go to Step 2.

Did the household receive FEP, FEP-TP, Diversion with Medicaid, or FM-O in
the month prior to the month they lost igibility?

The household must have recelved benefits from one of these programs and the case is
now closng. The household cannot receive FM-OO on a denied application.

Thereis no minimum number of months the household received FEP, FEP-TP, or FM -
O to qualify for FM-OO Medicaid.

Example: A FM-O caseis gpproved in August. The single parent starts anew
job and the household becomes indligible for FM-O in September
because of their earned income.

FM-O with the earned income disregard (FM-OO) would gtart in
September.

If the household received a FEP Diversion payment, FM-OO Medicad sarts the first
month after the 3-month diversion period.

Example: Household gpplies and receives Diverson in January. The Diverson
months are January, February, and March.

FM-O with the earned income disregard (FM-OO) would start in
April.




Step 3:

Step 4:

Step 5:

Doesdeprivation still exist?

If deprivation does not exigt, the household is not digible for FM-OO0, look at TR.
If deprivation does exist continue to Step 4.

Do the parents have earned income?

If the answer isyes, go to step 4.
If the answer isno, thereis no digibility for the earned income disregard (FM-OO) or the
twelve month extended Medicaid (FM-12).

If child support caused the income to exceed the limit, the household may be digible for 4
month extended Medicaid.

Did the earned income of the parent play arolein failing digibility for the
program?

It must be the parent’s (or careteker rdlative s) income that played arole in falling digibility
for the program. If it isthe earned income of a child that a causes the case to close, the
household is not digible for FM-OO Medicaid.

The earned income does not have to increase.

To determine if the parent’s earned income is playing arolein faling digibility, change the
earned income code on EAIN to ‘OE’. Pass through the FMGI and FMIE screens.  [f the
household passes the income tests with the parent’ sincome exempted, the earned income
played arolein faling the income test for the program.

Example 1:
Harriet Nelson has been receiving FM-O for her household for the last year. She has been
working part time &t the Ice Cream Store.

Sheis now working full time and based on her new wages sheis no longer digible for FM-
O.

The household would be digible for FM-OO Medicaid because the earned income of a
parent played arole in why they were no longer igiblefor FM-O.
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Example 2:
Mrs. Cleaver has been receiving FM-O for the last year. She works part time at the library. There

is no change in her hours of employment or wages. They were just approved to receive Socid
Security desth benefits.

Based on the earned income (wages) and unearned income (SSA) the household is no longer
eligible for FM-O because the incomeistoo high.

To determineif the household is eigible for FM-OO Medicaid, we must decide if the earned
income played arolein the case indigibility.

To determineif earned income played arolein the case closure:
Look at digibility using the Socid Security income only (not the earned income of the parent):
A. If the household is not eigible based only on the Socid Security income:
The earned income did not play arolein the case closure.
; The household would not be eigible for FM-OO Medicaid because earned
income did not play arole in the closure (the closure was due to the SSA
income only).

B. If the household is eigible for FM-O based only on the Socid Security income:
The earned income was a factor in the case closure.
C The household would be eligible for FM-OO Medicaid because the earned
income played arole in the indigibility of the case.

If the parent’s earned income played arolein falling digibility, then go to sep 6.
If the parent’ s earned income did not play arole, the household is not digible for FM-OO or TR.

Step 6: Arethe parent’searningsunder 185% of poverty?

After the FEP, FEP-TP, Diversion, or FM-O case has closed, to be eigible for FM-OO
Medicaid, the best estimate of the parent’ s earnings must be under 185% of Poverty.

T Do abest estimate of the parent’ s gross earned income.

P Post the parent’s earned income on FMIC.

P Enter the household size on FMIC.

P Compare the parent’ s gross earned income to the 185% of Poverty on FMIC. Do
not alow any deductions. Only use the parent’s gross earned income. Do not
include their unearned income and do not use any income of a child.

( If the gross earned income is under 185% of Poverty, for the household
Size, proceed to Test 2.
; If the gross earned income is over 185% of Poverty, the household is not
eigible for FM-OO Medicaid. Look at digibility for Trangtiond Medicad
(TR).

If the household passes the 185% test, go to Step 7.
If the household does not pass the 185% test, look at TR.

20




Step 7: Does the household passIncome Test 2 with the parent’s
earned income disregar ded?

PACMIS will use the parent’s unearned income and the rest of the household' s earned and
unearned income to completetest 2.  The income must be under the FM-O Gross and Net Tests.

If the household meets these income requirements, then the household is digible for the earned
income disregard (FM-00). FM-OO isFM-O with an earned income disregard. Changesin
the parent’ s earned income during the first Sx months do not affect digibility.

If the household does not meet the income requirements, the household is not digible for the earned
income disregard. Look a TR.
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PACMIS Proceduresto Open Extended FM-O Medicaid
(FM-0-0)

Once you have determined that the household is eigible for the FM-OO Medicaid, follow the steps below
to open FM-OO.

1 If the household is no longer digible for FEP, FEP-TP, FM-O, or Diverson and is now digible for
FM-OO Medicaid, close the case FEP, FEP-TP, or FM-O case.
Closure code to give Extended FM-OO: FO

2. Send appropriate closure notice
AF closure code; FCFO
FM-O closure code: Closure and approval of FM-OO0 are the same.

3. Register new FM-O-O program
(Use APMA if adding FM-O-O to a case that has other programs open)
(UseCLIR = REAPif FM-O-O isthe only program to be opened)
Program type: FM
Medicaid category: @)
Medicaid coverage group: O

Note: You mus enter the category and coverage group when registering the program.
If you forget to make these entries on APMA or REAP, DECA your case and Start
over. (If you add the category or coverage group code on SEPA later, it will cause

problems on the case.)

4, Go through appropriate screens and authorize benefits on FMIE.
CAP2 and SEPA Will show a category type and coverage type as O

ETRC Will have afidd “FMO-O Medicd in __*“
FMGI and FMIE Will disregard the earned income of the parent
FMIE Set a 12 month review

5. Send approva notice for the Extended FM-OO program.
Notice: MAFO (See page 38)
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Example:

Changing FM-O to FM-O0

Caseis currently open for FM-O

4

CRPE

CASE HAME: HMARS, STEPHEW

PROGRAH CVYG PRG H
T¥P/SLUE LCAT GRP ALT 5
CC

FH o

CLIENT
HAHE
MAAS, STEFHENM

HAAS, DUSTIN

VIEW PRIOR MONT
1 DWS

CASE PROFILE - PAGE 2

O5RUGEEL 13:4E
ELIG 1

CASE NUMBER: QBQ@TIEE HONTH: JANGL

H EBEWEFIT AFP PROG  STATUS CL
Z EFF DAT RECEIYE STATUS  ORTE O
1D0CTRE 1B0CTEA DOENIEOD 160CTGE RC
B10CTBE 180CTEA OPEN @5MARA1
CLIENT ID Lok PER
SSM AGE REL SE¥ HALT FHM
6Tepd4986 @SHAYLITS FI H IN
T4b-Bd4-E3d4d a26
0B0Bd449536 @EJUN1393 CH H IN

T45-Bd4-E345 nas

H CLIENT INFD (MHHyY):

ofd 113, 18,53

TA2E39

REY CUR
OueE HMON
JUNG1 0OCTad
JUNE1  JANG1

PROERAN TYPE

NEKT-->
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FMED FM - ELIGIEILITY DETERMIMNATIOW OEAUGEL 13:4d
ELLG 1
CASE MRAME: HARS, STEFHEHM CASE NUMEER: B09@73dt HDOWTH: JAWAL
ELIGIBILITY HOUSE-
FACTOR HOLD INDIVIDUALS
IN IH
STEPH H OUSTI H
RESIOENCY FR55 PASS FRSS
CITIZENWSHIF FR55 PARSS FRSS
SUCIAL SECURITY FRSS PR35 FRSS
CLIENT AGE FR5S FRIL FASS
UEPRIYATLON FRSS PRSS FASS
oos-coop FR3S PASS T
TFL CO-DPER FASS N/A M/A
RESOLRCES PASS N/A N/A
GROSS INCOME PASS N/A
INCOME FHE@ N/A
IMELIGIBILITY ORTE
DENIAL CLOSURE EER3OW; FO  AUTHORIZE: y HORE FACTORS: _ MORE CLIENTS: _
PASSED - ELIGIBLE FOR EEMNEFITS WEKT-->
1 OWS c£0d.113.1E.53 TA2ETS g

To close the FM-O and start the FM-OO case, use the closure code of FO on ‘ED’ screen.
AF screen AFED
FM-O screen FMED

Send the appropriate closure notice.
AF closure notice FCFO
FM-O closure notice MAFO
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CAPE CRSE PROFILE - PRAEE & PEAUGEL 13:43
ELIG 1
CASE NAHE: HARS, STEPHEM CASE HUMBER: @€UOTEED HOMTH: JANG1
FROGRAM Cvs PRG HH BEKWEFIT RPP FROG  STATUS CL REV CLR
TYP/SUB CAT GRP ALT 52 EFF DAT RECEIVE STATUS  DATE DE DUE HON
*EE 180CTAE 180CTEE DOEMIED 1G0CTEE RC  JUMB1  OCTEQ
FH ] OI0CTG® 160CTeé@ CLOSED 310ECER FO JUNGL  JANOL
CLIENT CLTEWMT IO 0ae FER PROGRAM TYFE
NAHE 55N AGE REL SEX ALT FH
HAAS, STEFHEW 07aAdq93E ASMAY197S FI M IN
T46-84-3344 B2E
HAAS, OUSTIM 0EOAGA93E ABJUNISEY CH M IN
T4E-84-39343 Bag
YIEW PRIOR HOMTH CLIENT INFQ [MHHYY]: NEKXT - - ! .
1 OWS £04.113.16. 5% THE639 §

CAP2 shows that the FM-O caseis closed.




RERP

CASE MRME: HARS, STEFHEM

REGISTER RPFLICATION
ELIG 1
CASE WUMBER: BQ38TEHS

UBRUGE1 13:57

PRIMRRY OEPT/REG/OFF: 999 TEAM: 1 CASELOROD: D1 GREEM, KELVIN P
ORUG/ALCOHOL REHAB: N
EXPEOTTED F.5: 1 a k| q 3 E
PROGRAMS APPLIED FOR: fm
APF RECEIVYED DATE: 9l jan6l
BEM EFFECTIVE OATE:
MEDICAID CATEGORY: o ~ ~ _ _ _
MEDICAID COVERRGE GRP: o - - - - -
CLIENT HAME OB S.5.N SEX REL RPF POS

MARS, STEFHEM DSMAYIS7S 746 Bd 89494 M FI 01
MARS, DUSTIN DEJUNIOOD 745 Bd 3045 N eh pa
ADDRESS INFORMATION TO BE ENTERED? : [

ﬁEl 1 OWS a04,113.16.5%3 TA2599 g

To open aFM-0O0 case, use either CLIR or APMA:

A. CLIR Use when dl programs are closed.
1. Sdect Function # “Register Case with Existing Case Number”.
2. On the REAP screen
< Add the FM Program with:
. Medicaid Category of O, and
. Medicaid Coverage Group of O.
3. Complete remaining registration screens.
B APMA Use when adding FM-OO to a case that has other programs open.

<

Add the FM Program with:
. Medicaid Category of O, and
. Medicaid Coverage Group of O.
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CAR2 CASE FROFILE - PAGE &

CASE NAME: MARS, STEPHEN

146-84-8845 €02

PROGHAM CVG PRG HH BENEFIT AFP FROG  5TARTUS
TYF/SUB CRT GRF ALT 52 EFF ORT RECEIVE STATUS  DRTE
cC 160CTe0 1€0CTEO DEMIED 160CToE
FH 0 0 B1JAM@1 B1JAN@L REC'D  01JANGL
CLIENT CLIENT IO ODE PER
HRME 55K RGE REL S5EX ALT
MARS, STEPHEH 07064436E 0SHAYIO7S PI M
‘f46-E4-85944 gdb
MARS, LOUSTIM UEUEd4DEE OEJUMIDSY CH H

gEALGEL 1358
ELIG 1

CASE NUMEER: 0QA0O7BES MONTH: JRHAL

CL REY CUR

OE OUE MOM

RC ocTeq
JANe1

PROGRAM TYPE
FH
Co

Co

CAP1 will show the FM-OO casein “Received Status’.
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Go through appropriate screens, starting with SEPA and enter appropriate codes.

SEPA SETUF PRRTICIPATIONS REALGE] 14: 0@
ELIG 1
CHASE NAME: MHAS, STEPHEHW CASE NUMEER: QO@OTHEE MOWTH: JAND1

FGH CAT/ START IMELE IMELG PGH CATS START IMELG IMELE
HRHE REL 3SUB COV PART OAY RSH  ORTE SUB Cav PART ORY RSM  OARTE
G1 5STEFH H PI FM oo IN 1

B2 OUSTI H CH FH oo I 1

SPECIAL FROJECT IMDICATOR--* FH
HH ThXx OEP: MORE PROGRAHS: MORE CLIENTS: MEXT--»

1 OWS 2@4.113.16.53 TA2695 §

ETRC will have thefidd “FM-O-O Medicd In”. Thisfield indicates which extended month of the FM-OO

isin.
ETRC ETHHIC / RESIDENCY / CITIZEWSHIF / IDENTITY / SCHOOL OSAUGE1 14:01
ELIG 1
CASE HAME: MAAS, STEPHEM CASE NUMEER: ORGCTERE
T0: ¥ VR: HC HH LANGUAGE CODE: en TPL: J DATE: 180CTGG UH TPL:  DATE:
FH-0-0 HEDICAL IH: 1 SCH SCH FS OTH  CHAL
WAHE  REL ETH CIT YR RES VRe\ CODE 5T EX YR INS  DATE
L STEFH M PI WH US C3 RE OT MR _ C3 _
G2 OUSTT M CH WH LS C5 RE HUSE pAT MR £s
MORE CLIENT: MEXT- -3
Xl L W5 204, 115,16, 53 [EFEE] g




FHGI 1931 FH GROSS IMCOHME TEST 0EAUGAL 14:04d
PROSPECTIVE ELIG 1
CASE MAME: HAAS, STEFHEM CASE HUMBER: GEE@FEEE MOMTH: JAMGI
HOUSEHOLD S5I/E: @ag
_ EMPLOYHEMT IMCOME : 0.00 _ DEEHED IMCOME : 0.00
_ SELF EHPLOYHENT INCOME : 0.00 _ OTHERP UHEARWED INCOHE : 150,00
TOTAL EARMED : Q.00 TOTAL UMERRMED : 150, 006
TOTAL COUMTAEBLE IWNCOME: 153.003
GROSS IMCOME TEST AMT : 866 .00
CASE HAS PASSEOD THE GROSS IWCOHE TEST HEHT--E_I
@ 1 OWS 204,113, 16,53 TR2698 3
Thefirg incometest isthe FIMGI screen.
Parent’sincome: Earned income is disregarded.

Unearned income is counted.

Other household member’ sincome: Earned and unearned income is counted.




The second income test is the FMIE screen.

FHMIE 18931 HEOICAID IHCOHE ELIGIBILITY cJAUGE1 14:69
ELTG 1
CASE MAME: MARS, STEPHEN CASE MUMBER: @0ARTIEE MOWTH: JANGI
HOUSEHOLD SIZE: @2
EHPLOYHENT INCOHE : 0.e0
SELF EMFLOYMEWT INCOME @.ea LUMERRHED INCOME : 168, 08
TOTAL ERRNED : g, 08
COUNTAELE IMCOHE : 136, 06
HORK ALLOWRKCE a.8a
30 + 1/3 DISREGARD 9.8 1931 FH IHCOHME LIMIT : 4BE . 08
$30 DISREGARD g.eq
DEFP CARE OEOUCTION 0.8a
TOTAL OEOUCTIONS B. 08

FAYMENT AUTHORTZATIOM: 1111

I55 REAS: IN  TSSUANCE INOICATOR: MO

REVIEW OUE DARTE: DECBI BUS PR35 N
HOLD REMIWOER OBTE:

HOLD REASON:
I5 ELIGIBLE

PAYEE SETUF REQ: N
THORTZATION REQUIRED HEKT ==

L OWS g0d.113.16. 53 TR2299 ]

Earned income is disregarded.
Unearned income is counted.

ousehold member’ sincome: Earned and unearned income is counted.

he FM-OO on the FMIE screen.
Set a 12 month review date.

Send appropriate notices.

PACMISwill automatically send out a review in Month 5 which will be due on thefirst day of
Month 6. PACMIS knows when to send out the Review based on the “FM-OO” field on the
ETRC screen.




Continued Eligibility for FM-OO

Remember, the household must continue to be digible for FM-O in each month of the FM-OO

Medicad.

A. The digible child in the home must be deprived of parenta support.

B. The household must continue to live in Utah.

C. The household must meet reporting requirements.

D. The household meet FM-O income requirements (excluding the parent’s earned
income). Changes in anyone' s unearned income or a child’'s earned or unearned income
could cause the household to become indligible for FM-OO.

At the review, the household must pass 2 tests:
Test 1. Grosstest usng parent’s earned income only.

Test 2: Net Test counting al household member’ s earned and unearned income
EXCEPT the parent’s earned income.

Duty of Support Requirementsand FM-OO M edicaid

Duty of support requirements apply while the household is receiving FM-OO Medicaid.

Medicaid rules indicate thet if a parent who had been required to comply with Duty of Support
requirements does not comply, he will be removed from the Medicaid coverage and his income will
count for FM-O digibility. He should be coded as DI on SEPA.

If the FM-O case closes, and the household is digible for FM-OO Medicaid, the parent who was not
cooperating with ORS cannot be included in the FM-OO coverage. However, hisincome will still be
disregarded for up to 12 months.

If they do not meet the digibility requirements in any of the months, close the FM-OO Medicaid. Look
a any other medica programs the family be digible for indluding TR.
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| Reporting Periods I

Firg Six Months
Once the FM-OOQ case has been opened, changes in the earned income of the parents for the first six
month period does not affect digibility.

The household must continue to report changes and meet other FM-O digibility in each month.
Question:

Ginger has been receiving FM-O0 since January. On March 5™ she reported that she got anew job
and is now earning $25 per hour. Based on her best estimate of wages, her earnings are over 185% of

Poverty.
What action should we take?
Answer:

Keep the FM-0OO0 open until we process the FM-OO Review.
Thisis because changes in the earned income of the parent during the first Sx month
period do not affect eigibility for the FM-OO program. For FM-OO0 the household
must only pass the 185% in Month 1 and Month 7.

Note: PACMIS earned income changes can be made during the FM-OO period,
but PACMISwill only do the 185% test in month 1 and 7.

Second Six Months:

To receive the FM-OO Medicaid for the second six months, the household must:
A. Complete a Review;
B. Pass the two income tests, and
C. Continue to be eigible for FM-O.
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| The FM-0O0 Review I

A. PACMIS will generate areview to be sent out in Month 5. The review is due by the 1t day of
Month 6.

If the FM-OO Review is not turned in (without good cause) or the household is not digible for FM-
OO Medicaid, the case must be closed at the end of Month 6. Look at eigibility for other Medicaid
programs.

PACMIS will automaticaly close the caseif the review is not registered.

If the review is not turned in by the 14t of the month (Month 6), we can continue to accept the review
through Month 7. If digible, begin digibility at the beginning of Month 7. If the review isreceived
Month 8 or after, it can be used as an gpplication. However FM-OO digibility will not bea
possibility because the household did not have FM-O, Diversion, or FEP in Month 7.

Example:

Ginger's FM-OO Medicaid began January 1. A FM-OO Review issent out May 15. It isdue June
1 to determine ongoing digibility for July. If thereview is not turned in, PACMIS will automaticaly
close the case June 30. If sheturnsin the review in June or July, the case can be reopened effective
July 1 aslong assheisdigible. If thereview islate, look for good cause.

If no good cause exigts, use the review as a new gpplication and look at digibility under another
Medica program.

B. At thereview, the household must passthe two income tests:
1 Test 1- The earned income of the parent must be under 185% of Poverty
2. Test 2- Count the parent’ s unearned income and the rest of the household's earned and
unearned income. (The parent’s earned income is disregarded.)
The income must be under the FM-O Gross and Net Tests.
Changes in the earned income of the parents for the second six month period does not affect
digibility. The parent DOES NOT have to have earned income to continue to be digible for FM-
OO0.

C. The household must continueto be digible for FM-O each month.

If the household does not meet the digibility requirements in any of the months, close the FM-0OO
Medicaid. Look for digibility for other Medicaid programs including FM-O and TR.

33




| Processing the FM-OO Review I

FMRR: Used to register a FM-O-O Review

1 On the FMRR screen:
When areview has been received and is complete:

Enter: Date the review has been received.
Enter: Y to indicate the review is complete.
FHRR 1831 FH REYIENW REGISTRATIOM/HISTORY 23AUGEL 14:17
ELIG 1
CRSE NAME: MAAS, STEFHEN CASE NUMBER: GRBGTHEES
RECISTRATIONAHISTORY

BEMEFIT MOHTH: JUL@1

FEWIEW [ORTE ORTE
MOMTH PRINTED | REC'O COMPLETE

JUNQ1 BSmaydl |Z1JUNDL ¥ ]

HEXT- -
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To Processthe FM-O0O Review:

1 Regiger the Review on FM-RR.
2. Copy details to the next month.
3. Enter reported changes and best estimate of the household’ sincome.

PACMIS will process the income tests.

Test1: EMGI

1. PACMIS will compare the parent’ s earned income to 185% of Poverty.

2. If the parent’ s earned income is more than the 185% of Poverty, the household is no longer digible
for FM-0O0. Look at digibility for FM-12 (Trangtiond Medicaid).

3. If parent’s earned income is less than 185% of Poverty, PACMISwill goto Test 2.

Test 2: EMIE

1. PACMIS will disregard the parent’ s earned income.

PACMIS count the rest of the household’ s income (parent’ s unearned income and all other
household members earned and unearned income).

PACMIS will compare the household' s income to the FM-O income limits.

2. If the household'sincome s less than the FM-O income limits:
( FM-OO will continue.

3. If the household' sincome is more than the FM-O income limits:
; Close FM-0OO0. Look at other Medical programs.

Note: The household would not be eligible for FM-12 because the caseis not
closing due to a parent’s earned income. The case would be closing due to unearned
income of a parent or earned income of children.

35




ThiNgs to Remember ;

1. Review Month:

Set the review month for one year.
PACMIS will automatically send out areview a 6 months. PACMIS reads “FM-OO Medica
Month In” field on the ETRC screen to determine which month to send out the review.

2. Adjusting the Extended Medical Months:
If the month of the extended period should be adjusted, make the adjustment on the ETRC screenin the
“FM-O-O Medicd In” fidd. Thisfied should show the month of extended medica for that benefit month.

Example:
Diane has been receiving FEP.

On August 25, she reported that she started working on June 1. Based on her wages, she was not digible for
July benefits.  The case should have closed June 30 and Extended FM-O-O should start in duly.

However, we have to close the FEP case effective August 31 because she aready received August benefits.
We have to close the FM case effective September 30" because of 10 day advance notice rules.

Because July should be the first month of the FM-O-O we need to adjust the ETRC screen to reflect the
correct month of Extended Medicd.

On PACMIS, determine the correct month of Extended FM-O-O for the benefit month. Enter that month on
the ETRC screenin the “FM-0O-O” fidd.
In our example, if we are in the benefit month of October, the FM-O-O fidd should show Month 4
because October is the fourth month of the extended medical.

L o O A T R T IO R R T T I
ETRC ETHHIC / RESIOEHCY ! CTITLZEMSHIP ! IOEWTITY / SCHOOL 23AUGEL 1446
ELIG 1
CASE HANE: HRAS, STEFHEN CRSE MUHEER: BADATIEE
: : : EN TFL: ¥ DATE: 1@OCTEE UM TFL:  DATE:
[ FH-0-0 HEDICAL IH: 7. SCH SCH FS atH  CAAL
YR CODE 5T EX YR IWS  DOATE
@1 STEFHM FI WH US CS5 RE HC WOT A (]
B2 OUSTIM CH WH US [CS5 RE HC HOT HA __ CS _ -
HORE CLIENT: HEKT-- »
& | 1 045 2A4,113.15,52 TREEEH g
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FMIC Screen

The FMIC screen isa calculation Help screen only. It can be used to help you determineif a household
passes the FM-O Gross and Net Test.

Enter the appropriate household size and income.

PACMIS will display the 185% of poverty and gross and net tests for FM-O to help you decide the best

program to Use.

Usethe FMIC screen to help you decide which program isappropriate.

FHIC FAMILY HEDICAL INCOME COMPARISON OEAUGBL 14:32
PROSFECTIVE ELTG 1
CASE MAHE: HMAAS, STEPHEN CASE NUMBER: @@EETBEBE6 HONTH: JUNG1

HOUSEHOLD 5ILZE:

TOTAL EARNEOD TIMCOME : ZB7. 0

TOTAL UMEARWED INCOME cHd. ag
TOTAL COUNTABLE INCOME : SE7.o0

POVERTY LEVEL LIMIT : @.00
1831 GROSS INCOME LIMIT 8.00
1931 MET IMCOME LIMIT : @.00

FLEASE ENTER THE HOUSEROULO 5IZE TO CRLULATE THE
POVERTY GROSS AND MET LIHITS MEXT-->

1 OWS £84.113,16.53 TA2EES 8

The edit messages are

SUGGESTIONS ONL Y!
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NOTICE: MAFO
TITLE: BEGIN 12M EARNED INCOME DIREGARD-FMO O

BEGINNING &&BENEFF& & WE WILL STOP COUNTING YOUR EARNED INCOME WHEN WE
DETERMINE ELIGIBILITY FOR FAMILY MEDICAL ASS STANCE FORUPTO 12
MONTHS.

WE ALLOW THIS EARNED INCOME DISREGARD FOR HOUSEHOLDS WHO HAVE BEEN
RECEIVING FAMILY MEDICAID BUT WOULD HAVE OTHERWISE LOST ELIGIBILITY
DUE TO THE EARNED INCOME OF A PARENT.

THIS COULD EXTEND YOUR ELIGIBILITY FOR FAMILY MEDICAID FORUPTO 12
ADDITIONAL MONTHS.

TO RECEIVE THE EARNED INCOME DISREGARD FOR THE FULL 12 MONTHS, YOU
MUST CONTINUE TO MEET ALL OTHER ELIGIBILITY REQUIREMENTS FOR FAMILY
MEDICAL ASSISTANCE AND YOU MUST COMPLETE A REVIEW IN THE SIXTH MONTH.
YOU WILL RECEIVE A REVIEW FORM IN THE MAIL. WEWILL ALLOW THE EARNED
INCOME DISREGARD FOR AN ADDITIONAL 6 MONTHSIIF:

1. YOU COMPLETE THE REVIEW ON TIME.

2. YOUR EARNED INCOME DOES NOT EXCEED 185 PERCENT OF THE FEDERAL
POVERTY LEVEL.

3. YOUR HOUSEHOLD CONTINUESTO MEET ALL OTHER ELIGIBILITY
REQUIREMENTS FOR FAMILY MEDICAL ASSISTANCE.

IF YOU HAVE ANY QUESTIONS ABOUT THISNOTICE, PLEASE CONTACT USAT
%0%0%6%0%0%0%0%0%0%0%0%0%%%%%%%%. COLLECT CALLSWILL BE ACCEPTED.
THISACTION ISBASED ON VOLUME Il1F SECTION 409-3.

| 12 Month FM-OO Closure I

Once the household has received the 12 months of the FM-OO Medicaid, the FM-OO Medicaid must be
closed.

1. Look a digihility for regular FM-O.

2. If the household is not digible for regular FM-O, look at ligibility for TR. The household may qudify
for Trangtiond Medicaid if they were not digible for FM-O due to:
A. Earned income of a parent, or
B. Hours of employment of a parent

3. If they do not qudify for FM-O or TR, look at other Medicaid programs.
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Gection 3

Transitional Medicad




TWELVE MONTH TRANSITIONAL MEDICAL
“FM-12or TR Medical”
Volume Il1F, Section 309

Trangtional Medicad (FM-12) is Medicaid coverage for the family. The length of Trandtiond medicd may
be up to 12 months. Coverage can be less than 12 months if the household does not comply with or
continue to meet FM-12 requirements. No spenddown is alowed.

To recelve FM-12 the household must have:
1. Received FEP, FEP-TP, FM-O, or Diversion (with Medicaid) AND
1) Received any one of these programsin 3 of the last 6 months prior to the month of digibility
AND
2) The case was closed because:
1) Earned income of the parent played arole in the case closure (FEP, FEP-TP, or
FM-O cases), OR
2) The hours of employment of the primary wage earner in atwo parent household
exceed 100 hours per month, OR
3) Household does not quaify for FM-OO because the earned income of the parentsis
over 185% of Poverty.

OR

2. Received FM-OO Medicaid and no longer qualifies for the program because:

A. Twelve month time limit is over and the household is not digible for FM-O, or

B. Deprivation of support exigts in atwo-parent home because the primary wage earner is
working more than 100 hours per month, or

C. Earned income of a parent is over 185% of Poverty a the 6-month review, or

D. Loss of $30 and 1/3 disregard for a household member other than the parent. (Since the
parent’sincome is disregarded for FM-OQ, the $30 and 1/3 does not apply to parents
income.)
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Households usudly receive a least 6 months of FM-12 aslong asthereis:
a An digible child in the home, and
a The household continuesto live in Utah.

To continue digibility beyond the 6 months the household must:

O Have an digible child

Livein Utah

Verify earned income and expenses (quarterly reporting)

Parent must have earned income (or good cause)

Earned income after deductions must be under 185% of Poverty

o000 C

Eligibility for FM-O, FM-OO, or FEP must be ending because of
the earned income of the parent. If the customer requests their
case to be closed, they are not eligible for FM-12.
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| MEETING TRANS TIONAL REQUIREMENTS I

Transtional Medicaid is allowed only after a 1931 FM-O (including FM-00),
FEP, or Diversion Medicaid closure.

To bedigiblefor 12 month TR, the household must have received one of the above programsin 3 out of the
last 6 months prior to the month they lost digibility. The earned income of a parent or hours of employment
must play aroleinthe closure. They must so meet pecific requirements depending on which program is
cosng.

1. FEP or Diversion Closure
If the household logt digibility for FEP due to the earned income of a parent and the household is not
digible for FM-OO because:
1) the parent’ sincome exceeds 185% of poverty, or
2) the household’ s assets exceed the limit for 1931 FM-O but not for FEP, or
3) the household does not meet deprivation requirements for 1931 FM-O
the household may be digible for TR.

Example 1:
Harriet Nelson has been recelving FEP for her two children for the last year. Sheis now working full time and
based on her anticipated wages she will earn $4000 per month. Sheisno longer digible for FEP.

Her earnings make the household indligible for FEP. Determine igibility for FM-OO or FM-12 medicd
benefits.

Fird, look at digibility for FM-O:
The anticipated earnings of the parent is over the Gross Test for FM-O so sheisnot digible
for FM-O

Next, look at digibility for FM-OO:
The anticipated earnings of the parent is over 185% of Poverty. The household is not eigible
for FM-O0.

Next, look at digibility for FM-12 Medicaid:
The household qualifies for FM-12 Medica because:
A. They received FEP in 3 of the last 6 months.

2) The parent’ s earned income played arole in why they were no longer digible
for FEP, and

3) They do not qualify for FM-O or FM-O0.

Example 2:
Mrs. Cleaver has been receiving FEP for the last year. She works part time a the library. Thereis no change
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in her hours of employment or wages. They were just approved to receive Socid Security death benefits.

Based on the earned income (wages) and unearned income (SSA) they are no longer digible for FEP because
their incomeistoo high.

To bedigible for FM-0OO or FM-12, the earned income must play arolein the case indligihbility.

To determine if earned income played arole in the case closure look at digibility counting only the Socid
Security income (not the earned income of the parent).

A.

If the household is not digible based only on the unearned income, the earned income did not

play arolein the closure.
; The household would not be digible for FM-OO or FM-12 because earned

income did not play arolein the closure (the closure was due to the unearned
SSA income).

If the household is digible based only on the unearned income, the earned income was a factor

in the case closure.
C The household would be igible for FM-OO or FM-12 because the earned

income of a parent played arolein the indligibility of the case.




2. FM-O Households

When the FM-O case closes for one of the following reasons, the household may qudify for FM-12
Medicaid. They must also meet other FM-12 requirements.

Closure reasons to allow FM-12;

1 The earned income of the parents goes over 185% of Poverty during the FM-O digibility
period or a the FM-OO 6 month review, or

2. The 12 month disregard (FM-OQ) has expired and the earned income of the parents exceeds
the FM-O limit, or

3. The child is no longer deprived of parental support because the primary wage earner ina 2
parent household is working more than 100 hours per month, or

4, Any household member is no longer digible for the $30 and 1/3 disregard or $30 disregard
which causes the countable income to exceed the limit for 1931 FM-O or OO.

To determine if the household is
eligiblefor TR, follow the steps
on the next page.




TR STEPS

Step 1 Is there an digible child in the home? The child does not need to be deprived of parenta
support for TR.

If the answer isyes, go to step 2.

If the answer isno, thereisno digibility for TR. Look at other Medicaid programs.
Step 2: Did the household receive any of the following in 3 of the last 6 months?

A. FEP, FEP-Two Parent (AF-WP), or Diversion with Medicaid

B. FM-O (1931 Medicaid)

C. FM-O Medicaid with the income disregard (FM-0O)

If the answer isyes, continueto step 3.

If the answer isno, thereisno digibility for TR. Look at other Medicaid programs.
Step 3: Did the parent’ s earned income play arole in the closure of FM-O or FEP?

If the answer isyes, go onto Step 4.
If the answer is no, the household isnot eigible for TR.

Step 4 There are specific closure reasons the household must meet in order for them to qudify for
FM-12 depending on which program is ending.

FEP CLOSURE

The earned income of a parent must play arole in the closure of FEP, FEP-TP or Diversion; aong
with one of the following:

1) The household is not digible for FM-OO because the parent’ s earned income exceeds 185%
of poverty, or

2) The household is not digible for FM-O because of deprivation, or

3) The household exceeds the asset limit for FM-O but not for FEP, or

4) If the loss of the 30 and 1/3 income disregard increased the countable earned income of a
parent; earned income of the parent is playing arolein the closure. (Theincome of the parent

did not have to increase.)

If the parent’ s earned income plays arole in the closure and the household meets one of  the other
requirements, the household isdligible for TR.

If the household is not digible for FM-OO or TR, look at other Medicaid programs.
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FM-O Closure

Earned income of the parent must play role in the closure of FM-O and the household is not digible

for FM-OO because:

1) The parent’ s earned income exceeds 185% of poverty, or

2) Deprivation no longer exists because the primary wage earner in atwo parent household is
working over 100 hours per month.

If the parent’sincome plays arole in the closure and the household is not eigible for FM-OO because
one of the above reasons, the household is digible for TR.

If the loss of the 30 and 1/3 income disregard on a child’ s countable earned income causes the
closure, then the household may be digiblefor TR. (Theincome of the parent did not have to
increase)

If the household is not digible for FM-OO, look at other Medicaid programs.

FM-OO Closure

If the household has been receiving FM-O with the earned income disregard (FM-0O0), one of the
following must exist to open TR.

Q The 12 months time limit for FM-0OO has ended, or

Q Parental earned income which exceeds 185% of poverty at the six month review, or

Q No deprivation exigs.

If one of these factors does not exit, the household is not digible for TR, look at other Medicaid programs.




Households Receiving FEP Diversion M edicaid - Section 309-1#3

Diversion Palicy Reminder:
During the diversion months households have the option of receiving
Medicaid. To qualify for Medicaid, the household must comply with the Duty
of Support requirements.

After the three months of Diverson, determineif the household is eligible Medica
programs. Look at the digibility for programsin this order:

1 FM-O
2. FM-OO0 (disregarding the earned income of the parents)
3. FM-12

1. Determine digibility first for FM-O. The household must have an digible child deprived
of parenta support and meet dl of theincome and asset rules.

2. To determine digibility for FM-OO, the household must meet dl the requirements of FM-O (including
deprivation of support) except income.
A. The earned income of the parents must be under 185% of Poverty
1. If itisover, look at FM-12 digibility.
2. If it is under, the household must meet other FM-O digibility factors.
3. Income calculation for FM-OQ:
A. Disregard the earned income of the parent and compare dl other countable
income to the FM-O income limits.
1 If the income is under, the household is digible for FM-OO.
2. If theincome is over, ook at digibility a other programs.

2. To be igible for FM-12 Medicaid:
A. The household must not qudify for FM-OO because:
(I The earned income of the parents exceed 185% of Poverty, or
L Household does not meet deprivation because the primary wage earner isworking
over 100 hours per month.




When determining digibility for FM-12 after Diversion:
T Use the income and digibility in the month after the three month diversion period.

T To get the gppropriate income:
A. Set an dert a the beginning of the third month of the Diversion period
B. When you get the aert, send a notice to request anticipated income in month 4. Usethe Gl 12
notice to request the information.

To bedigiblefor FM-12 after Diverson:
A: The household must be indligible for FEP based on income in Month 4, AND
B. Earned income mugt play arolein theindigibility for FEP.

Step 1.
Use the household’ s unearned income only.

Determine if the household’ sincome is under the FEP limits.
; If they are over the FEP limits, the household would not eigible for FM-12 because indigibility

IS based on unearned income only (earned income did not play arole in the FEP indigibility).
( If they are under the FEP limits, go to step 2.

Step 2.
1. Use the earned and unearned income of al household members

2. Deduct the $100 work alowance for each employed person. Thisis the only deduction
allowed.

3. Compare the countable income to the FEP payment.
( If they are over the FEP limits, the household is digible for FM-12.
; If they are under the FEP limits, the household is not digible for FMI-12
because they would have been digible for FEP. (To qudify for FM-12,
the household must be indigible for FEP.)

If the household is not digible for FM-12, ook at digibility for other Medicaid programs.




Question 1:

Ms. Nelson received a Diverson payment and Medicaid in March (for March, April, and May) for hersdlf and

two sons.

In May, she reported that she has started to recelve Unemployment Benefits.
She is under the income limits for FM-O.

What Medicaid program would she be digible for?

Question 2:

Mrs. Green received FEP Diverson payment and Medicaid in March (for March, April and May.) When
we requested verification for June, she reported that her husband has returned to the home. He isworking full
time. Based on his earnings, the household would not be igible for FEP.

What Medicaid program would the household be eigible for?

Ansver 1:
FM-O

Answer 2
FM-O
FM-OO
FM-12:

Eligible. Child isdeprived of parenta support and the household meets the income
criteriafor FM-O.

Not digible - no deprivation of support

Not eligible - no deprivation, primary wage earner over 100 hours.

Eligible - his earnings made the household indligible for FEP. Thereis no deprivation
of support rule for FM-12 Medicaid.




| PACMISDETAILS I

Closure code to give FM-12 Medicaid: TR
Notice to explain FM-12 after FEP FCTR
Notice to explain FM-12 after FM-O MCTR
Closure notice for end of FM-12 benefits XMET (auto notice)
Closure code for no Quarterly report QR
Closure notice for no Quarterly report MCQR
Closure code for no earnings/no good cause FE
Closure notice for no earnings/no good cause MCFE
Closure code for income too high NI
Closure notice for income too high MCNI
Closure code for not providing verification VG
Closure notice for not providing verification MCVG

Notice to continue eligibility after receipt of 632T:

1st and 2nd quarterly report MBST
3rd quarterly report MBWE
DEDUCTIONS: Post on EXPE (retro screen) I
Paid Child Care DC__

(The amount paid is posted next to the child, with the position number of the person
responsble in the sub-type fied).




PACMIS Procedures For Opening FM-12

When the FEP, FEP Diversion, or FM-O case closesto alow FM-12, the worker must close
the program TR. Thisautomatically opens an FM-12 month Medicaid and takes the worker to
the ETRC screen to set the counter.

The FM-12 Medicaid begins the month the household is no longer digible for FEP, FEP

Diverson, or FM-O. If we close the FEP or FM-O case and have to give one extra

month of digibility because of notice requirements, FM-12 would start with the first

month FM-12 should have started. We may have to adjust the “counter” on the

’ y, ETRC screen. Remember 10-day advance notice is not required for FEP, but it is
required for Medicad.

ETRC ETHMIC / RESIO CITIZEHSHIF ¢ IODENTITY f SCHOOL 12FEBE1 14:25
ELTE 1

CASE HAHE: BUNOY, PEGGEY CASE HUMBER: @®®0ayBaT

I0: § WYR: HC TRL: % OATE: B5JAHAL1 UM TPL: OATE:
TRAWSITIONAL HEDICAL IM: 1 SCH 5CH FS OTH CAAL
HAHE REL ETH CIT ¥R REF ¥R  COOE 5T EX VR IN3 ORTE

@1 PEGEY B PT MH U5 HC RE L[5 HOT MA [

@2 KELLY B CH HH US HC RE HC GRAH FT CS

g
[=r}

Q3BU0 B CH HWH US HC RE HC HOT KA

HORE CLIENT: NEKT - -

Example:

Mrs. Jones and her family have been receiving FM-O. On May 22 we have determined
that Mrs. Jonesis no longer digible for FM-O because of her earned income. The FM-
O case must be closed effective June 30 because of 10-day notice requirements.
However, the FM-O should begin on June 1. June would be month 1 of the FM-OO
Medica period.

Because we have closed the FM-O case effective June 30 Pacmis will think that the FM -
OO Medicaid should begin on July 1.

To have PACMIS count the months correctly and ensure that the Quarterly reports are
sent out correctly, change the counter on the ETRC screen to reflect that July is Month 2.




Practice
Example 1

Carlaisreceiving FM-O for hersdf and daughter. On June 23, she reported that she got
ajob. Based on abest estimate for July, she will not be digible for FM-Oin duly.

When would we close her Medicaid?
When would FM-OO or FM-12 benefits begin?

Example 2
On June 25th Diane got anew job. Based on her earnings, sheisnot eigible for FEPin

July. However, Diane did not report her new job until September 25th. We got
verification on that day aso.

When would we close the Medicaid case?

When would FM-OO or FM-12 benefits begin?

Answer 1
Medicaid should close July 31 because 10-day notice is required.

FM-OO Medicaid would start July 1 even though the Medicaid closed July 31 because
of notification requirements. Set the counter on ETRC to show August as month 2.

Answer 2:
Medicaid should be closed October 31 (10 day notice is required).

Because the FEP case should have closed June 30, the FM-OO will begin July 1 (even
though her FEP case was actually closed September 30).

The counter on the ETRC screen will need to be changed to show that November is
month 5 of the FM-12 period.




ETRC

Once the counter on ETRC is s, roll through dl of the PACMI'S screens updating the
information. Go to SEPA and include the following household members.

1. FEP and FM-O household members

2. FEP and FM-O household members that should have been included but were not
included because of sanctions or non-participation

Exception: Medicaid fraud. If aperson isexcluded from the Medicad
coverage because of Medicaid fraud, they cannot be included in
the FM-12 coverage.

Question:
Mrs. Cleaver has been receiving FM-O for hersdf and 2 young children. Sheisnot

cooperating with ORS.  She has not been included in the Medicaid coverage.
She isworking and based on earned income, the household is no longer digible for FM-
O. Can they receive FM-OO or FM-12? Who would be included?

Answer:
Y es, the household can be digible for FM-OO because earned income played arolein
the closure.

Mrs. Cleaver cannot be included in the FM-OO coverage because cooperation with
ORS s arequirement for the FM-OO program.

If the household had been digible for FM-12 only, she could have been included in the
Medica coverage because Duty of Support cooperation is not an digibility requirement
for FM-12. She cannot choose to have the case opened as FM-12, rather than FM-
00.




I ncome Screens

On EAIN, post the same earned income that is on the prospective screen to the EAIN income
retrospective screen.

To get to the retrospective screen, in the Budgeting Method field enter either aR
(Retrospective) or B (Both prospective and retrospective screens)

This must be done in the first month of the FM-12 period. It will prevent PACMIS from closing
the case at the end of the 6™ month for no earnings being registered.  This amount will then copy
forward so that the case will passincome for the first report period.

| Ongoing Eligibility Requirements for FM-12 - Section 309-1 #4 I

After we have determined that the household is digible for FM-12, they must continue to meet the
following requirements to continue to receive FM-12:

A. Eligible child (under age 18, or 18 and attending school full time and expected to
graduate before turning 19)

B. Meet Utah residency requirements
C. Comply with income reporting requirements

D. A parent must have earningsin each of the three months in the report periods or
have good cause for no earnings.

E Household' s average earned income minus the average child care expenses for the
second and third report periods must be under 185% of the Poverty Leve for the
household sze.

If the household leaves Utah during the FM-12 period, close the
case at the end of the month that they leave. If they return to
Utah during that original FM-12 period, FM-12 can be
reopened from the month they re-established residency.

They must meet the income requirements in order to
continue to be dligible. They are not eligible for Medicaid

for the months they were not living in Utah.




| I ncome Reporting Requirements Definitions - Section 309-4 I

Quarterly Report Periods
There are three quarterly reporting periods during the 12-Month FM-12 coverage. Each
quarterly reporting periods covers a three-month period. The first quarterly report period
gtarts the month after the FEP or FM-O case closes or the month after the three-month
diverson period ends.

Report Month:
The report month is the month after the three-month reporting period. It isthe month the
quarterly report isdue. 1t will be month 4, 7, and 10 of the Transitional Medica period.

Example:
Mrs. Howdll has been receiving FM-O for hersdf and child snce Oct.

Mr. Howdl returned to the home on December 1. He isworking and based on hisincome,
the household is no longer digible for FM-O.

Close the case effective December 31 using the TR closure code. FM-12 will start January
1.

The Quarterly Reporting periods and report month are as follows:

Firgt Quarterly reporting period: Jan., Feb., March
Report month: April

Second Quarterly reporting period: April, May, June
Report Month: July

Third Quarterly reporting period: Jduly, August, Sep.
Report Month: October

55




Quarterly Reporting Requirements:

1 The parent must have earnings in each month of the report period (or good cause for not
having earnings).

2. The household must continue to have an digible child in the home,
“Eligible Child”Under 18 orattending school full time and will graduate before age 19

First quarterly reporting period requirements:

A. The customer must only report if the parent does not have ear nings
in one or more months of the reporting period.

B. This must be reported by the 17" day of the report month.

C. Verification is not necessary.

D A quarterly report does not need to be registered.

PACMIS will automaticaly send out an XM QR notice in the third month of the report period
(March in our Mrs. Howell example).
Thisnotice will explain that
T The household must report if the parent did not have earnings in one or more
months of the reporting period.
T They must report this by the 17" day of the report month (April).

C If the customer does not contact us:
T  Assumethat they had earnings in each month of the reporting period.
T Continue their digibility for FM-12.
T The case will not fail due to earnings because we posted earned income on the
retro screen when the case was closed “TR”.

; If the customer contacts us and says they did not have earningsin one or more of the
months.
T Determine if there is good cause for no earned income.
A. If there is good cause, FM-12 will continue. Take no action, the FM-12
will continue.
B. If there is no good cause, the FM-12 program must be closed at the end of
Month 6.

T Set an dert to close the case at the end of the 6" month.
T Closure code is FE (failed earnings)




NODT LIST HOTICE DEFIMITION TAELE 29JarB1 16:38

MOTICE: XMQR MUMBER OF LINES 34 PAGE: 1 MAHCY
EFFECTIVE DATE FRON:= CBHOUAA EFFECTIVE DATE TO: 3999999
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>
¥YoUu YWILL RECEIVE A FULL TWELVE MONTHS OF MEDICAID COUERAGE UMDER THERE
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. YOU CONTIMUE TO HAUE A DEPENDENT CHILD [N YOUR HOME.BE
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Second and Third Quarterly Reporting Periods:

1.

Note:

The household must verify the following for the 3 report months:

A.
B.

Earned income - The gross earned income of the parents.
Deductions - Child care expenses.

Income Calculation for the Second and Third Quarterly Reports:

A.

B.

C.

PACMIS will add the parent’ s actua earned income in each of the 3 quarterly
report months.

Then subtract the actua paid child care expenses for each of those months.

Q@i )

Thet figureisdivided by 3.

Compare thisto the 185% Poverty limit.

If over: No longer digiblefor FM-12. Close casethe case at
the end of the report month. Closure codeis“NI”
(net income).

If under: Continue digibility.

Veification is due by the 17" of the month (or have good cause for turning in the
quarterly report late). The actua report form is not required.
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Example: Quarterly report for the second reporting period:
Quarterly report is sent in Month 6 (June). The verification is due by the 17" of Month 7 (July).

Thisis the Report Month.
( If the information is provided and complete:

1) Regigter the Quarterly report on the TRQR screen.
2) Put an ‘X’ in the month on FMTR. Pos the information on the retro FMTR screen

to determine if the household is under the 185% of Poverty.

If under: Continue digibility for FM-12.
If over: Close case a the end of the report month - Month 7 (duly).

Closure code is NI (net income).

; If theinformation is not provided or is not complete by the last day of the report month:
Close the case at the end of the report month - Month (July).
Closure code is VG (verification not provided).

Note: If the Quarterly Report is not registered, PACMIS will auto-close the case.

Example Quarterly report for the third reporting period:

Quarterly report is sent in Month 9 (September).
The verification is due by the 17" of Month 10 (October). Thisisthe report month.

Follow the rules for the quarterly report for the second reporting period with the following

exceptions.
A. If the information is not provided or if they are over the 185% limit, close the case

at the end of Month 10 (Oct).
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FM-12 Calculation example:

Betty isrecelving FM-12 for herself and two children. The 185% of Poverty for a household
of threeis $2,316 (2002).

Her earnings and allowable expenses are as follows:

Earnings Day Care Paid
$1,200 $30
$1,600 $30
$2.200 $30
TOTAL $5,000 $90

$5000 (Earnings) - $90 (Child care) = $4910

$4910 + 3 = $1636.66 Average monthly income

Compare $1,636.66 to the 185% Poverty Level
$1,636.66 is under the 185% Poverty Level. Continue FM-12 Medicaid.
Householdswill usually receive aminimum of 6 months of FM-12 medicdl.

Aslong as the parent has earned income and the household continuesto live in Utah and have an
eligible child, household is digible for 6 months of FM-12.

After 6 months, the household must continue to meet the income criteria.
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| Changes During the 12-Month Period I

#1 Adding a New Person - Section 309-7

A person can be added to the FM-12 if they would have been included in the FEP or FM-O filing
unit. To determine the filing unit remember to look at age of the child and their relationship to other
household members.

T The new person must meet Medicaid age, citizenship, and socid security number

requirements. |
T Deprivation of support is not a factor when adding a new person to the case. N4 =3
T Add the person to the case when it is reported. AP
T The new person’sincome will not be used in the income caculation until we process &
the next quarterly report. ’m
A g
Example: /%

Carla has been receiving FM-12 since January 1. She marriesin August and reports
thisin August. Her husband should be added to the FM-12 medical effective August 1
because he would be considered as a household member if we were determining FEP
digibility.

Sart using her husband’ s ear nings when we process the next quarterly report which is due
October 17th reporting wages for July, August, and September to determine ongoing
eligibility for November. We would use hisincome in July even if he had not been living with
her in July.
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Quedtion 1:
Ms. Thompson is receiving FM-12 for hersalf and son 1.

On March 10 she reported that JJ moved out and that her other son BJ (age 17) moved in. BJ
was never on her FEP case.

What action do we take now?

Question 2:
Ms. Davisis now receiving FM-12. Sheis pregnant. During the trandtiond period she had her
baby.

Can the baby be added to the FM-12 case?

Question 3:
Ms. Andrews started receiving FM-12 on January 1. She got married in the June. Her new
husband has 3 young children.

Can her hushand and children be added to the case?

What action do we take?

Quedtion 4:

Mrs. Brown had been receiving FM-O for herself and her grandson as a specified rdative. She
started working and the FM-O case closed using the TR closure code. She and her grandson are
now recelving FM-12 Medicaid.

In the 6th month of the twelve month period, her grandson's parents moved into her home.

Can the parents be added to the FM-12 case?
Should grandma (Mrs. Brown) be removed from the FM-12?
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ANSWERS

Ansver 1:

We need to remove JJ from Ms. Thompson’'s FM-12 case effective March 30 because 1J
Is now living with his father who is not currently open for FM-12.

BJ can be added to Mr. Thompson's FM-12 case effective March 1 because he would be
part of the filing unit for FEP or FM-O.

Answer 2

Yes. The baby is added to the FM-12 Medical case.

If the FM-12 case closes before the baby turns one, the baby would be igible under PN+
because Ms. Davis received Medicaid in the month of birth.

Answer 3:

We can add Ms. Andrews new husband and children to the FM-12 case effective June 1
even though they were not part of the FEP household &t the time of the closure. Thisis
because he would be part of the FEP household if they were applying now.

We would not close the FM-12 case because deprivation of support is not an igibility
factor for FM-12.

His earnings must be reported on the Quarterly Report due on July 17. Hisincome for
April, May, and June will count toward 185% test when we process the quarterly report.
Thiswill afect Augus digibility.

Answer 4:

Yes. The parents can be added to the FIM-12 case because they would be part of the filing
unit for FM-O.

We would aso leave the grandmother on the case because she qudified for FM-12 initialy.
She may remain on the FM-12 coverage aslong as she continuesto live in the same
household with her grandson.
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Changes During the FM-12 Period:

Removing a Person from the Household - Section 307-7 #2

Remove a household member at the end of the month when:
A. When a household reports that a person has moved out of the
home, or

B. A child no longer meets the age requirements,

If that person was the only digible child, the FM-12 case must be closed. Look for digibility for
other medica programs for the other household members.

Other Changes - Section 309-7 #3

A. Residency

If a household moves out of Utah, the FM-12 case should be closed at the end of the month.
Proper advance notice should be given.

If the household moves back to Utah, they can regpply for medical.

If it iswithin the originad 12 month trangtiond period, they can receive FM-12 from the month they
edtablished residency if they meet the income criteriafor the previous reporting periods. It isnot
limited to a 3-month retroactive period.

The household is not digible in the months they did not live in Utah.

Use the Counter field on ETRC to indicate the correct month of digibility.




B. New Applications for FEP, FEP-TP, or FM-O During the FM-12 Period

When a household that is receiving FM-12 reopens their FEP, FEP-TP, or FM-O during the FM-
12 period, close the FM-12 case.

If the case closes, re-determine igibility for FM-12 based on the new closure reason. If they are
not digible for anew FM-12 period, the household may resume their origina FIM-12 period.

Example:
Sam's FEP case closed December 30". Heis eligible for FM-12
starting in January.

In March helost his job and reapplied for FEP. FEP was approved
for March.

On August 31st his FEP case closed again, this time because of assets.

We would not start a new FM-12 period for the August 31 closure
because the case was closed due to assets.

Heiseligible for FM-12 medical under the original FM-12 period
established in December as long as all other FM-12 medical eligibility
criteria are met.

If the August case had been closed due to earned income over the limit, we
could reestablish a new FM-12 period starting in
September.

65




When to Close a FM-12 Case:

The FM-12 case must be closed for any of the following reasons:

A. Parent did not have earningsin any of the report months (and no good cause for not
having earnings).
Close the case at the end of the report month.

B. Household did not provide verification for the second or third quarterly report

period (and there was no good cause for alate report).
Close the case at the end of the report month.

C. Average earned income minus child care expenses exceed the 185% of Poverty for

the second or third quarterly report period.
Close the case at the end of the report month.

D. The household does not have an digible child in the home.
Close the case @ the end of the month that there is no longer an digible child.

E Household moves out of Utah.
Close the case at the end of the month that the household moves out of gate.

The case can be reopened if the verification is provided after the report month if thereis good
cause for alate report.

Good Cause For No Earnings - Section 309-5

If the parent does not have earned income in reporting months, check to seeif thereis good cause
for not having earnings.
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Good cause reasons;

1. Individual was employed in the month but the date in which the
person is paid does not fall in that month.

2. Involuntary loss of employment. Good cause under this
condition is not time limited.

3. IlIness of the employed person or family member.
4. Death in the family

5. Supervisor may decide that the parent had good cause for no

earnings.
: If they do not have good cause: FM-12 must close at the end of the
report month.
( If they have good cause: FM-12 may be continued if al other

eligibility factors are met.

On the FMTR screen, put aY in the
Good Cause field.
Question:

The Skipper has been receiving FM-12 for himself and his family since January.

He turned in his quarterly report on July 5. This report shows that his only
income is unemployment benefits.

Can his FM-12 continue?
Answer: Yes. He does not have any earned income but he is receiving

unemployment benefits due to an involuntary loss of employment.
Thisis agood cause reason for not having earned income.,




Good Causefor al ate Report - Section 309-6

The FM-12 case must be closed at the end of the report month if the verification
is not provided by the 17" of the report month unlessthereis
good cause.

Good cause reasons are:

1. Quarterly report was not mailed by the 25" of the month
before the information was due.

2. Quarterly report was mailed to the wrong address.

3. Employed or family member wasill

4. Death in the family

5. Employer refused to provide the information or caused the
delay in providing the verification.

6. Supervisor decides that there was good cause.
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| Reopening a FM-12 Case - Section 309-8 I

We can reopen the FM-12 case if the case was closed for one of the following reasons:

A. Verification was not provided by the 17" of the report month, but was provided by the end
of the month.

B. Verification was provided after the report month and there was good cause.

C. Case was closed because the household moved out of state, then later reestablished Utah
residency during the origind FM-12 period.

D. During the original FM-12 period, the FM-12 case was closed because the household was
approved for FEP or FM-O, then the FEP or FM-O case was closed during that FM-12
period. The case can be opened for the remainder of the FM-12 period.

Revert the FM-12 case to open if the case has closed for the following reasons.
1 L ate income report:
Household provides information needed to completed their
income report after the 17™ but before the last day of the
report month

2. Late income report and good cause exigts.
Household provides information needed to complete their
income report after the last day of the report month AND they had good
cause for alate report.

The case can be reopened in the following circumstance. However, we cannot use the Revert to
Open process.
1 Household moved out of State and returned to Utah afew months later.

FM-12 can begin from the month the household established residency aslong as
they meet dl digibility requirements. Regigter the case and change the ETRC to
reflect the correct month of FM-TR digibility.




Quedtion 1:

The Peterson household was receiving FM-12 Medicaid. They did not provide information on
their second income report that was due July 17. The case was closed effective July 31.

On July 25, the provided the required verification and they are till digible for FM-12.

Wheat action do we take?
Question 2:
The Christensen household started receiving FM-12 in January. They did not provide the

information on their second report that was due July 17. The case was closed effective July 31.

On August 15, the verification was provided. The reason the verification was late was because the
Quarterly report was sent to the wrong address.

What action must be taken?

Question 3

The Stevens household started receiving FM-12 on January 1. In March, the moved to Cdifornia.
In July, the moved back to Utah. They regpplied for Medicaid in August.

Wheat action do we take?

Question 4:

Ms. Simpson began receiving FM-12 for hersdf and children in January.

In May, shelost her job and regpplied and was approved for FEP.

In June, she started receiving unemployment benefits. Based on thisincome, she was over the
income limits for FEP.

What action do we take?

Quedtion 5:
Mr. Gellar's FM-12 case started January 1.

In August, he logt his job and regpplied for FEP. He received FEP for August, September,
and October. In October he got anew job. His FEP case closed effective October 31
because his earned income makes him indigible for FEP.

What action do we take?
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Answer 1:

If eigible, revert the case to open because the verification was provided by the ' 4')»
end of the report month. They are eigible for benefits for August. \ /

Answer 2:
If eligible, we can revert the case to open effective August 1. There was good cause for the
verification to be late (Quarterly report was sent to the wrong address).

Answer #3:

If eigible, we can reopen the FM-12 Medica from the month they returned to Utah (July).

They must meet the income requirements.

1 To stisfy the first quarterly report requirements we need verification that they had
earned income in January, February and March or have good cause for no earned
income.

2. To stisfy the second quarterly report requirement, we need verification of earned
income and child care expenses for April, May, and June.

A. Regigter the quarterly reports.

B. Post the income; it must be under 185% of the Poverty.

C. If eigible, open the FM-12 case starting with July (the date they
reestablished residency in Utah.

D. Reset the counter on ETRC. July will show Month 7 (7% month of the
FM-12 period).

Answver 4:
Look at digibility for FM-O firg. If not eigible, look at the origind FM-12 time period. We
cannot start anew FM-12 case for the June closure because:

1. Earned income did not play arolein the FEP closure and

2. She did not receive FEP, FEP-TP or Diversion in 3 of the last 6 months.

However, we can look to seeif sheisdligible for FM-12 under the origind FM-12 period. She
would have to meet the income criteriafor the origind FM-12 time frames.

A. If eligible, post income on gppropriate screens.

B. Reset the counter on ETRC for July to 7.

Answer #5:
Close the case using the TR closure code.
We can start anew FM-12 period starting in November because:
1 Earned income played arole in the closure, and
2. Herecaived FEP in 3 of the last 6 months.
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Child Support Enforcement and TPL - Section 309-9
Individuas do not need to meet the child support enforcement or TPL requirements to receive FM-
12 medicd.

Beaware: If aperson was not be included in the financia or medical portion of the case %&
because of non-participation with their Employment Plan, ORS, or TPL, they £
could beincluded in the FM-12 coverage. 2

Example
Mom has been removed from the Medicaid portion of FEP for not completing ORS
requirements. If her case closes due to earned income and the household qudifies for FM-
12, she can beincluded in the FM-12 Medicaid coverage.

Customer Service Tip:

Be sure to look at FM-12 eligibility for EACH household
member when opening FM-12. There may be some
household members who were not eligible for Medical
while on FEP but may now be eligible for FM-12.

g

Notice Requirements - Section 309-10

Advance 10 day noticeis required when closing a FM-12 case.

Ten-day notice is not required when closing a FEP case, but it is required when closing aMedicad
case.

If we give 1-day notice when we close a FEP case using the TR closure code, the FM-12 will start
the month after the FEP closed, even though we would have had to give 10 day advance notice on
the Medicaid portion of the closure.

Review Requirementsfor FM-12 - Section 309-11

After the FM-12 case closes, look for other Medicaid programs the individuals may be digible for.

Asareminder to look for other Medicaid programs after the end of the FM-12 period:
A review will be sent out to the customer 40 days prior to the effective date of the closure.




Questions

Mork is receiving FEP for his 2 children. Heis not included in the financid payment or
medica benefits because he does not meet the citizenship satus for the programs. Heis
now working and based on earnings, the FEP caseis being closed.

Is his household dligible for FM-12 Medica? Why or why not?

If digible, who would be included in the FM-12?

Mary Ann Cunningham is receiving FM-O for her 17-year old son Richie. Sheisnot
included in the FEP payment because she receives SSI. Richie isworking part-time. Heis
now working more hours and based on hisincome, heis no longer digible for FM-O. Is
the household digible for FM-12?

Answers

Question 1.

Yes, the household is eligible for FM-12 because Mork’ s income earned income makes
the household ineligible for FEP. (Hisincome must be counted in determining
eligibility for the rest of the household even though Mork is not included in the
financial payment because of his citizen status.)

The children would be included in the FM-12 coverage. Mork cannot be included in
the coverage because he does not meet citizenship rules.

Question 2.

No. To qualify for FM-12, it must be earned income of a parent that makes the
household ineligible for FM-O. Because it is Richie' sincome that make the household
ineligible and because Richie is not a parent, he cannot qualify for FM-12.
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Registering a Quarterly Report

ENTER FUNCTION  (BY NUMEBER): N
CASE MUMBER (FOR 3,5,B,9-14):
PROGRAM TYPE (FOR 5 ONLY):
BENEFIT MONTH (FOR 3,5,9-13):
BUDGETING METHOO :

ELWM ELIGIBILITY WORKER MEMNU cdAUGOL 03:20

ELIG 1

1. INQUIRY 9. HEDICAL EXFENSE IWFORHATION

2. AFPLICATION ENTRY 10. HEDICAL EXFENSE LOG

3. TRAWSITIOMAL QTRLY RPT REG/HST  11. MEDICAL EXPENSE SPENODOWH

4. CASE MAINTENANCE 12. MEDICAL EXPEWSE USED

5. UNDERFAYMENTS 13. HOT AYAILAELE

6. ALERT MAINTENANCE 14. NOT AYAILAGLE

7. ALERT DUE TADAY OR OVEROUE 15. REYIEW MENU

8. HNOT AVAILABLE

NEKT-->
The month is now July 2002.
Firg Quarter:
Months: January - March
Reporting Requirements. Customer must report if the parents did not have earned
income
Second Quarter:
Months: April - June
Reporting Requirements. Customer must report parents earned income received in
April, May, and June
Quarterly Report: Sent out in June
Due July 17

It determines ongoing digibility for August.
The household is not digible for further benefits until the Quarterly report has been
completed.

Regiger the Quarterly Report by selecting Function #3 on ELWM.

74




The Benefit Month must be entered.
The Benefit Month is the month we are determining digibility for.
(1% Quarter  No report required)
2nd Quarter  Month 8
3" quarter 11th Month

In our example, we must register the quarterly for the second quarter. The Benefit month should be
Augus.
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B L L " A0 OO ITERET neldnT T hInTED

ELIG 1
CASE NAME: ELUMDY, PEG CASE NUMEER: BRAO3OOS

REGISTRATION/HISTORY
BENEFIT HONTH: ALGG2

TR RFT  DATE DATE
MONTH PRINTED REC'O COHPLETE

un@z 10 jun@d 1l@juléa y

HEXT=--2

TROR TRANSITIONAL OUARTERLY RPT REGISTRATIONW/HISTORY 24dAlGE1 @8: 23

aa 1 OWS 204.113.16.53 TA1769

TR Rept Month fidd:  PACMI S enters the month the Quarterly report is mailed.

Date Printed: PACMIS enters the date the Quarterly report was printed.
Date Rec'd Field: Enter the date the report was received.
Complete fidd: Indicate whether the Quarterly Report is complete.

Y =Yes, N =No.

Good practice idea:

Don't register the quarterly report until it is complete. If you register an incomplete
report, PACMISwill not auto-close the case if it is not compl eted.
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FMTR TRAMSITIONAL HEOICAL IMCOME ELIGIEILITY =24AUGG1 08:29
ELIG 1
CRSE NAHE: BUMOY, PEG CASE HUHEER: BeO6GBAAS MONTH: ALGE2
HH 5IZE: @4 TRANSITIONAL HMEDICAL IN: @8
APR MAY JUN
G000 CAUSE/NO EARNINGS K N N
EMPLOYHENT IMCOHME 4000.00 _  d4BR0.00 _  4000.060
SELF-EMPLOYHMENT INCOME 0.80 _ 6.06 _ 6.06
AYERAGE EARNED IMCDME : 4600.08
LDEPENDENT CARE DEDUCTION 0.60 8,00 8,00
AYERAGE DEFEMDEKT CARE : 0.00
MAXIHUH HET INCOME : 4600.08
MAxIMUH INCOME LIMIT 2idd. g8
BEWEFIT AUTHORIZATIDN: EUS PAS5: N
I55 REASON: RE I5S5 INOICATOR: HO FAYEE SETUF REQ: N
HOLD REASON:
HOLD REMIMDER DRTE:
NOT ELIRIBLE - SEE ELTRIEILTTY DETERMINATION SCREEN NEXT-->
4 1 DWS =6d.113 16.53 TALT703 g

The FMTR shows the current income posted on the retrospective screens.

This screen is showing the income posted on the retrospective screens for April, May, and June.

We now need to process the quarterly report and post the actual income reported in April, May,

and June.
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FHTR TRANSITIONAL HEDICAL INCOME ELIGIBILITY 2dAUGO1 0E:28
ELIG 1
CASE NAME: EUNDY, PEG CASE NUMEER: 0206B0G5 HONTH: AUGGZ
HH 3IZE: 64 TRANSITIONAL MEDICAL IN: 88
APR HRY JUN
GAJOD CRUSE/NO EARNIMGS N N N
EMPLOYMENT INCOME % d@g0.A0 _ deRB.08 _ dA0B.00
SELF-EMPLOYHENT INCOME 0.00 _ b.66 _ 6.08
AYERAGE EARRNED INCOME : 4008.00
DEPEMDEWT CARE ODEDUCTION : 9.00 g.00 g.o8
AYERARGE DEPENDENT CARE : G.0B
MAXIHMUM HET INCOME : 4008.00
MAXIMUM INCOME LIMLT 2idz. 08
EENEFIT RUTHORIZATIOHN: BUS PRSS: M
I55 REARSON: RE ISS IWOICATOR: MO PRYEE SETUP REQ: N
HOLO RERSOM:
HOLO REMIKDER OATE:
NOT ELIGIBLE - SEE ELIGIRILITY DETERMIMATION SCREEH NEAT-->
4 L DWS 284 .113.16.53 TALT@Y g

To pogt, April, May, and June income, we must post each month’ sincome individualy

To enter theincome, enter an “X” in the Employment field for the month you wish to post.

To post April income:

Typean“X” under the Employment income field for April

Press Enter
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EATN EARMED  TNCOME 24AUGA1 B8:34
RETROSPECTIVE ELIG 1
CASE NRHE: BLNDY, FEE CASE NUHEER: O0B0SRA5 MOMTH: ILHG2
5 W T SUB MONTHLY MONTHLY RED W CHF CRAL
NAME RELN S ¥ TYP L5 AMDUNT HOURS  RHOUMT 5 AMT YR DATH
C F
9l PEE B PIL _ _ WA __ _ TOTAL: BOB | D 8,00 _ 9.00 BE
— " toTAL: _ _
— ” TOTAL: - —
02 KELLY BCH _ TOTAL: _ __
TOTAL:
_ __ __ _ TOTAL: _ _
@3 B0 BCH _ TOTAL: _ _
_ _ _ _ TOTAL: _ _
— ” taoTAL: _ _
94 UNBOR B UB __ _ _ _ _ TOTAL: _ _
_ ____ _ TOTAL: _ _
TOTAL:
MORE INCOME: HORE CLIENTS: RETROSPECTIVE! MEXT-->
4 1 OWS 204 .113.16.53 TA1769 H

The customer reported $800 earningsin April.
Pogt it next to the person earning the income.

(Thisis pogted in the Benefit Month of June on the Retrospective screen.)

Press Enter and PACMIS will goto FMTR. The expenses for April need to be posted.

79




FHTR

CASE NAME: BUNOY, PEG

TRANSITIONAL HMEDICAL INCOHE ELIGIHTILITY 24AUGEL

B8: 449
ELIG 1
CASE NUHBER: 20AG8AGS5 HONTH: AUGAZ

HH SIZE: 0d TRANSITIONAL NEDICAL IN: 68
RPR HAY JUN
GOOD CAUSE/NO ERRHINGS N N Y
EMFLOYHENT INCOME 800.00 _ d000.00 4000. 00
SELF-EHPLOYNEHT INCOME .00 _ 6.80 _ 8.00
RYERRGE EARMED INCOME 2933 .33
OEFENOENT CARE OEOUCTION @ & @.a0 ! .89 _ @.0d
| FVERAGE DEPEWDENT CARE : | 0.00
HAXIMUH HNET TIHCOHE £433. 33
MAXIMUN INCOME LIMIT 272200
EEMNEFIT AUTHORIZATION: BUS PASS: H
ISS REASON: RE ISS INDICATOR: MO PRYEE SETUP REQ: N
HOLD REASON:
HOLD REMINDER OATE:
NOT ELIGIBLE - SEE ELIGIAILITY DETERNINATION SCREEN NEXT-->
4 1 DS 204.113.16,53 TA1709 5

Peg d o reported that she paid $100 for child care expenses paid in April.

Place an X next to the Dependent Care Deduction for April. Press Enter to post the child care

EXPENSES.
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EXPE EXPENSE 2dAUGA] B8:51

RETROSPECTIVE ELIG 1
CASE NAHE: BUNDY, FEG CASE NUMBER: 000GZ065 MOMTH: JUNG2
Y HONTHLY RED CAAL
NAHE REL S TY SUB  AMOUNT AMOUNT VR DATE
o0 PEE B PI _ -
2 KELLYB CH B
63 BUD B CH _
04 UNBOIRB UE _ o
MORE EXPENSES: _  MORE CLIENTS: _  RETROSPECTIVE: _ NEXT-->
| 1 OWS 264.113.16.53 TA1709 E

Post the child care expenses of $100 next to the child who the child careis paid for.
The subtype is the person paying the expense.

(Thisis posted on the June Retrospective screen.)

Press Enter to go back to FMTR.
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FMTR TRANSITIONAL MEOICAL INCOME ELIGIRILITY 24AUGEL 08:52
ELIG 1
CASE HAME: BUWDY, FEG CASE NUMBER: AAREABOAS HONTH: RAUGES
HH STJE: G4 TRANSITIONAL MEOICAL IN: @8
APR HAY JUN
GO00 CRUSE/WO ERRHIHNGS : N N b
EMPLOYHMENT INCOME Y 800 .08 = dad6 . B0 ! 48049 . 68
SELF-EHPLOYHENT INCOME : _ 0.00 _ 2.00 _ 0.00
AYERAGE EARNED INCOME £933.33
UOEPENOENT CRRE OEOUCTION :@ 106.688 _ @.0849 _ g.04
AVERAGE DEPENDENT CARE : 33,33
NRXIMUM MET INCOME : 2900.00
NRXIMUM INCOME LIMIT :  2722.00
BENEFIT AUTHORIZATION: BUS PASS: N
155 REASONM: RE 1S5 INOICATOR: MO PAYEE SETUP REQ: N
HOLD RERSOM:
HOLD REMINDER DATE:
NDT ELIGIBLE - SEE ELIGIBILITY DETERWINATION SCREEN NEXT- ->
q 1 _DWS 04.113.15.53 TA1769 5

The FMTR screen now shows the Employment and Child Care expenses paid in April.

To post May’ sincome:
Place an “X” in the Employment Income fied for May
Press Enter
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EAIN EARNED  INCOME 24AUGO1 08:d2
RETREOSFECTIVE ELIG 1
CASE NAME: BUNOY, PEG CASE HUMBER: 00GOS0BS MONTH: JULG2
5 W T 5UB MOHNTHLY HOWTHLY ABO W CHF CAAL
NAME RELN 5 ¥ TYP LS RHOUNT HOURS  AMOUNT S AMT YR  DATE
C P
@1 PEG B PI WA TOTAL: 300 50 0.00 .00 BE
____ TOTAL! _ B
~ T TOTAL: - _
@2 KELLY B CH _ _ _ _ _ TOTAL ! B —
~ T TOTAL: B —
— T TOTAL! B —
@3 BUD BCH TOTAL : - _
~ T TOTRL: B —
~ T TOTAL: - —
@4 UNEOR B UB _ _ _ _ _ TOTAL : B —
_ ___ ___ _ TOrAL: _ _
— T TOTAL: B —
HORE IHCOME: MORE CLIENTS: RETROSFECTIVE: HEXT-->»
4 1 DUS 0pa.113.16.53 TAL 709 m

The customer reported $300 earningsin May.
(This has been posted on the Retrospective screen for July 02.)

Press Enter and PACMIS will go to the FMTR screen so the May’ s child care expenses can be
posted.
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EXPE EXPENSE 2dAlRal 89:066

RETROSPECTIVE FLIG 1
CASE NAME: BUNDY, PEG CASE NUMBER: @OAGRAOS HONTH: ILLGZ
W MONTHLY RBO CRAL
NAME REL S T¢¥ SUB  ANDUNT RMOUNT VR OATE
61 PEG B PL .
B2 KELLYB CH _ _
B3 BUO B CH .
Bd LUMBORB UB .
MORE EMPEMSES: ~ MHORE CLIENTS:  RETROSPECTIVE: NEXT-->
fa | 1 DMS 004.113.16.53 TA1709 §

To post May’s child care expenses, put an “X” next to the Dependent Care Deduction field for
May.

Press Enter to go to EXPE.




EXPE EXPENSE B4AUGOL 09: 66
RETROSPECTIVE ELIG 1
CASE MAME: BUNDY, PEG CASE MUMBER: POGOBOBS MONTH: JULEZ
W HONTHLY ABD CAAL
NAME REL S TY SUB  RMOUNT AMOUNT YR DATE
Gl PEG B PI _ _
02 KELLYB G o
® BUW B CH _ _
04 UNBORE 1B _ _
MORE EXPENSES: = HORE CLIENTS:  RETROSPECTIVE: _ MNEXT-->
1 | 1 TS 204 .113.16.53 TA1768 §

Post the reported child care expenses of $25.

Press Enter to returnto FMTR
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FMTR TRANSITIONAL MEDICAL INCOME ELIGIBILITY 24AUGE1 ©3:14
ELIG 1
CASE NAWME: BUNDY, PEG CASE NUMEER: 60008005 MONTH: AUGEZ
HH SIZE: B4 TRANSITIONAL MEDICAL IN: @B
APR HAY JUN
GOOO CAUSEANO EARNINGS @ N N Y
EMPLOYNENT INCOME b 8300.08 _ 380.00 x 4000.00
SELF-ENPLOYMENT INCOME @ _ .08 _ g.ep _ 0.680
AYERAGE EARMED IMCOHE 1700.00
OEFENOENT CARE OEOUCTION @ _ 10@.88 _ g23.88  _ 0.680
AYERAGE DEFEMNDENT CARE 41.E6
MAXIMUM NET IMNCOME : 1658.34
MRAIMUM INCOME LIMIT 2722.00
BEMEFIT AUTHORIZATION: EUS PAS5: N
IS5 REASON: RE I5S5 INOICATOR: MO PRYEE SETUF REQ: N
HOLD REASOM:
HOLO REMINOER DOATE:
IS ELIGIBLE - AUTHORIZATION REQUIRED NEHT-->
4 1 OWS 20d4.113.16.53 TR17BY 5

To post the June income:
Type an X in the Employment Income field for June.

However, in June, the customer reported that she did not work because she wasiill.
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EAIH EARNED  INCOHE 24AUGO1 ©9:19
RETROSPECTIVE ELIG 1
CASE NAME: BUNOY, FEG CASE NUMBER: G0GEB0CS MONTH: AUGE2
3 W T 5UB MONTHLY HONTHLY RBD W CHP CAAL
NAME RELN 5 ¥ TYP LS AMOUNT HOURS  AMOUNT S AMT YR DATH
C P
@ PEG BPT TOTAL ; ~ 1
— " TOTAL: - _
— TOTRL: ~ __
@2 KELLY B CH _ _ _ _ _ TOTAL : - —
~ T TOmAL: ~ —
— T TOTAL: - —
@3BUD BCH TOTAL : ~ —
~ T TOTAL: - —
TOTAL :
@4 UNEOR E LB TOTAL : ~ o
TOTAL :
___ TOmAL: ~ o
MORE INCOME: _ MWORE CLIENTS: _ RETROSPECTIVE: _ NEXT-->
4 1 DWS 20q.113.16.53 TAL769

On EAIN, remove dl earned income.

Thisis on the Retrospective screen for the benefit month of August.

Press Enter toreturnto FMTR.
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On FMTR, there is no earned income posted for June.

FHTR TRANSITIONAL MEDICAL TNCOME ELIGIBILTTY 24AUGEL £9:20
ELIG 1
CASE NARHME: BUNDY, PEG CASE MUMBER: ©0Q008005 HONTH: RUGOZ
HH SIZE: 24 TRAMSITIONAL MEDICAL IM: 28
APR HAY JUN
GOOD CRUSE/ND EARNINGS : N N Y
EMPLOYMENT INCOME : BOG.0Q 300,00 0.00
SELF-EMPLOYMENT IMCOME @ _ g.0a _ v.00 _ 0. 60
AYERAGE EARNED INCOME : JEb .66
DEPENDENT CARE DEODUCTION @ _ 18@.80 _ .00 _ 0. oo
AYERAGE OEFENLENT CARE : 41 .Bb
HAXIHUM NET INCOME : J25.00
HAXIMUM INCOME LIMIT 27/22 . 00
BENEFIT AUTHORIZATION: 1111 BUS PAS5: N
IS5 REASON: RE ISS INODICATOR: HO PAYEE SETUP REQ: N
HOLD RERSON:
HOLD REMINLOER DATE:
IS ELIGIELE - AUTHORIZATIOH REQUIRED MEKT-->
4h 1 DW5 204.113.16.53 TA17G9 g

The Good Cause/No Earnings field defaultsto N.
Aslong asthereis good cause for no earnings, keep the Y.
Authorize benefits.

If the customer does not have good cause for not having earnings, enter an N to indicate no
good cause.
If thereis no good cause, the household is no longer digiblefor FMTR. PACMIS will
fail the case dueto earnings.

Note: After processing a quarterly report, PACMIS will change the
budgeting method to Retrospective (R). Be sure to change the
budgeting method back to Prospective (P).
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FM-O? FM-O0? FM-127?

Question 1:
For the last year Ms. Richards has been recelving FEP for hersdlf and 2 children because she
and her husband are separated.

Her husband has now returned to the home. He works full time and based on his earnings, the
household is not digible for FEP or FEP-TP.

Isthe household dligible for any extended Medica programs?

What if his earnings are over 185% of Poverty?

Question 2:
Ms. Adams has been receiving FEP for herself and daughter for the last four months because
sheisdivorced from her husband.

Sheisnow working. The best estimate of her anticipated wages is $2064 per month ($12 per
hour x 40 hours x 4.3 = $2064). Based on these wages she is no longer digible for FEP. The
185% of Poverty limit is $1841 (2002).

Isthe household dligible for any extended Medica programs?

Question 3
Mrs. Farley has been receiving FM-OO for herself and children because the household was not
longer eligible for FEP because her earnings were too high.

She has now received 6 months of the FM-OO.
When processing her review, we find that her earned income is over the 185% of Poverty.

What action do we take now?
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Question 4:
Mrs. Martinez has been recelving the FM-OO Medicaid for herself and 2 children for the last 12
months.

Now what do we do?

Question 5
Mrs. Johnson has been receiving FM-O for hersdf and five children for the last 6 months
because she and her husband separated.

He has now returned to the home. He works full time. Counting his income, they Hill meet the
income criteriafor FM-O.

What action do we take?
Question 6:
Mrs. Cleaver isrecaiving FM-O for herself and two young children.
In July she reported two changes:
1. She got ajob.
2. Her child support has now increased
Using the new job and new child support, they are not digible for FM-O.

Using only the new child support (not the earned income) she would be digible for FM-O.

What extended Medicd program would the household be digible for?
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Question 1 Answer - Ms. Richards:
FM-O Not eligible because the children are not deprived of parental support.
FM-0O0 Not eligible because the children are not deprived of parental support.

FM-12 Eligible because

The father’ s earnings were afactor in causing the case to close.

They received FEP in 3 of the last 6 months.

Earnings of a parent played arolein the closure

They are not digible for FM-O or FM-OO0 because the children are not
deprived of parental support.

FM-12 does not have the palicy that says that the household must be under
185% of Poverty to get the first 6 months of Medicaid.

A DD D

The household (including Mr. Richards) can be included in the FM-12.
Closurecode TR Closure notice FCTR

Question 2 Answer - Ms. Adams:
FM-O or FM-OO:  Not digible because:
4 Her earnings must be below 185% of Poverty.
4 Her earnings are over 185% of Poverty so she does not mest this criteria
(She meetsthe criteria of deprivation of support of the child.)

FM-12: Eligible because
4 She hasreceive FEP in 3 of thelast 6 months
4 Earnings of the parent caused the case to close.
Closurecode TR Closure noticee MCTR

Question 3 Answer - Ms. Farley:
1 Close the FM-OO0 because she is not €ligible because her earned income is over 185% of

poverty.

2. Open FM-12 because:
A. Sheisno longer digible for FM-OO because the earnings of a parent are over
185% of Poverty, and
B. She does not qudify for FM-O because her earnings (parent) are too high.

Closurecodes TR
Closure noticee MCTR
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Question 4 Answer - Mrs. Martinez
1 Determineif sheisdigible for FM-O.
A. If eigible, open FM-O
B. If not digible because of her earned income is too high, open FM-12.

Question 5 Answer - Mrs. Johnson
1. The household is no longer digible for FM-O because the children are not deprived
of parental support (Mr. Johnson works more than 100 hours per week).
2. Close the FM-O using TR as the closure code and send MCTR notice.
3. Open FM-12 and include dl household members (including Mr. Johnson)

Question 6 Answer - Ms. Cleaver
The household would be eligible for FM-OO Medicaid because:
A. Earned income played arolein the closure of FM-O (Because she was ligible for
FM-O using the child support only, but is not digible usng the child support and
earned income, the earned income played arole in the FM-O closure.)
B. Child is till deprived of parental support.
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